- COCONINO

amm COUNTY ARIZONA

Coconino County Benefits Open Enrollment
May 18, 2020 - June 1, 2020

To complete the online enrollment process, you will:
v Review your current elections

v' Make your elections for the upcoming FY21 benefit plan year
v Submit your elections

OPEN ENROLLMENT — EMPLOYEE SELF SERVICE (ESS) GUIDE

ESS site: https://selfservice.coconino.az.gov/mss/login.aspx
(It is recommended that you use Chrome for best results)

Access ESS with your Coconino County login and password

Employee Self Service

Login

Home
Username

Password

Answer your security question, then click Submit

Employee Self Service

Verify Security Questions

Employee Sl Savvie To continue you mmust confirm The Mewer(s) 1O your SeCUREY Questionii)

Wit it your favorite hobity T


https://selfservice.coconino.az.gov/mss/login.aspx

Go to Employee Self Service and click Benefits

Employee Self Service

Purchase Card Reconciliation in Munis
Home Financials
Instructions: pg. 127

I Im

Employee Self Service
Electronic Delivery of Tax Forms: — Change yc
« IRS Pub 15-A allows employers to furnish a W-z

1095c electronically upon consent by the emplc

Life Events «+ Affirmative consent must be given by the emplc
be mailed.
Pay/Tax Information « Consent for electronic delivery can be revoked

Personal Information

W-2 & 1095C PDF pas
Number.

Time Off

Time Entry
ExecuTime
This brings you to a summary of your current year benefit elections.

v Review your current year elections
v Hover your “mouse” over details to view benefit costs and dependents

DENTAL COVERAGE
Bene

ELECTION - DENTAL BASE PLAN ANNUAL MAX BENEFIT $1000 EMPLO
Current Year Elections ©

o You must complete your open enroliment before 6/1/2020} Pay Period Employee Cost
Pay Period Employer Cost

Benefit Current
Annual Employee Cost

HIGH DE
$156.44

DENTALAT b
$20.57 | details

VISION BUY-UP EMPLOYEE AND DEPENDENTS
$7.62 | details

HEALTH INSURANCE Annual Employer Cost

DENTAL COVERAGE

VISION COVERAGE

HSA EMPLOYEE VOLUNTARY CONTRIBUTION

HEALTH SAVINGS ACCOUNT $60.00 | details

All costs are per pay period. Your estimated total cost per pay period is $244.63.




You can get to Open Enroliment by clicking:

Benefits
Home Current Year Elections
Employee Self Service o You must complete y6ur open enrollment befoye 6/1/2020.

. Benefit Current Electior
Benefits /

HIGH DEDUCTIB!

HEALTH INSURANCE :

Open Enrollment $156.44 | detail

DENTAL BASE PL

Pay/Tax Information DENTAL COVERAGE .
AL $20.57 | details

This brings you to the Open Enroliment page where you will make your elections.

Once you have read through the important information, scroll down and you are ready to begin
selecting your FY21 benefit elections. Your selections will be effective for plan year July 1, 2020 - June
30, 2021.

Open Enrollment
Make Electiens

Bake a selection for each benefit, then click “"Continue™. You must submit this enrollment by 6/1/2020.

COCONING COUNTY BENEFIT
sefit Indorma

County Er

Byl

Beredit O et like last yea h, It starts cn May

Yo will nadry e Adkiid 1o Mbke SlacBand o 1he 2027 E uiy Theds Saclions Are B
il Fleass note you mast click submdt for your elections to be saved
If you Rawe arry questions about your benefits or the enroliment process, pleste contact Human Resowoes at 928-6F3-T100 Monday theough Fraday, 500 am. 10 50
Benefit Current Election Hew Election

IMPORTANT:
Read all information before making elections

Once you have read through the information, scroll down and you are ready to begin selecting your
FY21 benefit elections.




Time to make your elections for FY21!!

Benefit Current Election @ Election \
’HIGH DEDUCTIBLE HEALTH PLAN

Election Not
HEALTH INSURANCE ————————=QDUCTIGLE$355Q EMPLOYEE & DEP M'zz‘eon ' No changes | Make New Election
Current 644 ‘@
E|ECtI.0I’l|S TAL BASE PLAN ANNUAL MAX Election Not
DENTAL coverage | @redisplayed EFIT $1000 EMPLOYEE AND DEP Vade No changes | Make New Election
for easy .57 | details
reference as
you make your  |ON BUY-UP EMPLOYEE AND Election Not
VISION COVERAGE new elections Made No changes | Make New Election
] Rememser:
Hover over the | | } |
« S Election Not Enrollment in this section requires enrollment in HEALJH
HEALTH SAVINGS ACCOUNT details” to see
Made INSURANCE
current costs
and dependents
Election Not . ‘ .
FLEX SPENDING ACCT GEN PURPOSE Made Decline benefit | Make New Election
. Election Not ; .
FSA DEPENDENT CARE REIMBURSE No Election Made \ Made Decline benefit | Make New Flection
All costs are per pay period. Your estimated total cost per pay period is $0.00. As you make your elections, you will see

your estimated total cost per pay period

You will be required to make one of the following elections for each benefit:

e No Changes — Choose if you are not making any changes to your current benefit election or
dependent(s) and can be done from the main screen without having to click into the benefit.

e Make New Election — Choose if you are electing or changing coverage, adding or removing
dependent(s) or to Waive (the waive option is only for Medical).
Please do not add yourself as a dependent or spouse. *As an employee, you are automatically
covered on the coverage you select.

e Decline Benefit — Choose if you are not enrolling in the benefit. This can be done from the main
screen without having to click into the benefit.




Make New Election(s)

Each election will have important information and links at the top of the screen. The links have been
provided so that you can easily access additional benefit information and print the applicable forms

required to be completed and submitted to HR.

Benefits
HEALTH INSURANCE

pt

[ Medical Benefits | Domestic Partner

Select a Health Plan that meets your needs. (The costs shown will not include the Wellness Incentive at this time.) If adding a Domestic Partner a
DP Affidavit must be completed. If selecting Health Waiver submit evidence of other group coverage to HR.

to read before making your selection.

This section contains important information for that benefit, be sure

Selecting “Make New” Election requires you to choose a coverage level. If you are choosing coverage
other than “Employee Only”, you will need to select your dependents or add new dependents.

Choose the option you wish to enroll in:

Benefits
HEALTH INSURANCE

Medical Benefits | Domestic Partner

Select a Health Plan that meets your needs. (The costs shown will not include the Wellness Incentive at this time.)

O HEALTH BASE PLAN DEDUCTIBLE $1000 EMPLOYEE ONLY
Annual Casts: Emplo 40,00 / Employ
i £ $10.00 / |||\-

0] H\GH DEDUCTIBLE HEALTH PLAN DEDUCTIBLE $3500 EMPLOVEE & DEP
al Costs: ..‘.\ “ost $3,971.52 / Employer Cost §
i Co \.:-,,--- st $165.48 / Emplayer Cosf

Add Dependent:

Click to see if the dependent already exists
d is in the dropdown list.

If dependent js listed, select the dependent and
click
Add Coverage
0 You will need to add every dependent
that will be covered, even if they are
currently covered.

/

| Dependent Name | v (Add coverage | Wdd new deoen%ent

Coverage must be added for at least 1 dependent.

*If dependent is not listed, sefect Add New

There are no dependents to display.

[ Add a new dependent ]

First name * |
Middle name

Last name

suffix

Date of birth

Gender

Relationship *

Handicapped

SSN # (include dashes)

Dependent and you will see the Add a new
dependent screen appear. Complete all fields of
information to include:

e Dependent’'s FULL LEGAL NAME

o Dependent’s Date of Birth mm/dd/yyyy
e Select Relationship from drop down box
e Dependent’s SSN XXX-XX-XXXX

DO NOT update an existing dependent with new
dependent information

If there is incorrect information for an existing
dependent, such as the wrong date of birth, please

NOTE: If adding Employee & Family health
\ coverage, you will repeat the same steps listed

above to add additional dependents

contact HR




WELLNESS INCENTIVE PROGRAM

NOTE: The Wellness Incentive Program discounts will be reflected in the first pay check July 2020 and
will not be shown in ESS Health Insurance pricing.

You must have entered your wellness points at the Wellness Portal, www.mywellsite.com/NAPEBT by
May 15, 2020 to be eligible for incentives.

If you did not complete a form but earned a Level Two Wellness Incentive, you will be defaulted to
payout option which is implemented in August 2020 payroll as an IRS supplemental payment to be
eligible your must be on our payroll on the date of payout.

FLEXIBLE SPENDING ACCOUNTS (FSA)
FSA Medical and FSA Dependent Care Plan Year Elections

FSA elections DO NOTarry over year to year, therefore, you will be requiredto enroll,
if you wish to have FSA for the upcoming benefit year.

FSA Medical - Your election amount is per pay period x 24 pay periods for the plan year. The maximum
amount is $114.58 per pay period or $2,750 annual amount.

For more information
about Medical FSA plan

Benefits
FLEX SPENDING ACCT GEN PURPOSE Elexible Spending Account

Flexible Spending Accounts require new enroliment each plan year be selected if participation is desired. Your election amount is per pay period x 24
pay periods for the plan year. The maximum amount is $114.58 per pay period or $2,750 annual amount.

FSA GENERAL PURPOSE . . . . . .
N ‘ 00 This section contains important information on the
nnual Costs: Employee Cost $0.00

Pay Period Costs: Employee Cost $0.00 annual maximum and how to calculate the per pay
Amount:| 0 period amount.

™~

| Decline

Enter the per pay period amount you
wish to be deducted each pay period.



http://www.mywellsite.com/NAPEBT

After clicking Continue, you can hover over the details to see the annual amount.

DENTAL BASE PLAN ANNUAL MAX loction Not
ectn L

DENTAL COVERAGE BEMEFIT $1000 EMPLOYEE AND DEP M‘}fl‘n Mo changes | Make New Election
$20.57 | details e

VISION BUY-UP EMPLOYEE AND
VISION COVERAGE DEPEMNDENTS

$7.62 | details FLEX SPENDING ACCT GEN PURPOSE

HSA EMPLOYEE VOLUNTARY ELECTION - FSA GENERAL PURPOSE

HEALTH SAVINGS ACCOUNT CONTRIBUTION Pay Period Employee Cost $90.00
$60.00 | details

Annual Employee Cost $2,160.00

Election amount $90.00

FLEX SPENDING ACCT GEN PURPOSE  No Election Made

details

FSA DEPENDENT CARE REIMBURSE No Election Made Decline benefit | Make New Election

FSA Dependent Care - Your election amount is per pay period x 24 pay periods for the plan year. The
maximum amount is $208.33 per pay or $5,000 annual amount.

LIFE INSURANCE

Basic Term Life & Accidental Death & Dismemberment Insurance
Provided to all benefit eligible employees — no enrollment necessary.
e 540,000 Coverage

Supplemental Voluntary Term Life Insurance

e Employees may increase existing coverage by $10,000 during open enrollment without proof of
insurability (up to the guarantee issue limit of $150,000)

Employees not currently enrolled or making a change to spouse and/or children require proof of
insurability during open enrollment.

e Spouse may be insured without employee being insured

e Elect additional coverage in $5,000 increment up to a max of $250,000 (not to exceed 100% of
employee’s total basic and supplemental coverage amount)

e Children may be insured at $10,000 up to the age of 26

*New enrollments require completion of application and evidence of insurability forms be completed
and returned to Human Resources. Minnesota Life Insurance will review and determine coverage
request acceptance.




To Learn more about the Life Insurance coverage
offered and premium rates click here.

Voluntary Term Life EfiPloyee | Life Insurance Benefits | Life Insurance Application

Select Voluntary Term Life Insurance a benefit in addition to employer provided Life Insurance coverage. New Hire election available without
underwriting up to max guaranteed issue. Open Enrollment election requires underwriting review and approval.

Benefits
VOLUNTARY TERM LIFE EMPLOYEE

) VOLUNTARY GROUP TERM LIFE EMPLOYEE
al Costs: Employee Cost $0.00
Pay PeriQ ts: Employee Cost $0.00

To obtain enrollment forms
click here.

Amount: | 0

If electing new coverage click
radial button and add the
amount of coverage requested.

) 1 Decline

e [l |

d
4

. v —~ -
Beneficiary Name | ‘Add beneficiarl| Add new beneficiary

At least 1 beneficiary must be added.

There are no dependents to display.

Cancel

Beneficiary type Person v
First name *

Middle name

Last name * I:I
Suffix

Date of birth * I:l

Gender v
Relationship —1 .
SSN # (include dashes)  XXX-XX-XXXX
Percentage * 0

Designation ® Primary ' Contingent

Add a Beneficiary:

Click j' to see if the benificiary already exists
and is in the dropdown list.

If beneficiary is listed, select and click

Add Beneficiary
o You will need to save that information

\/*If beneficiary is not listed, select \

N\ Add New Beneficiary and you will
see the Add a new beneficiary
screen appear. Complete all fields of
information to include:

e FULL LEGAL NAME

e Date of Birth mm/dd/yyyy

e Select Relationship from
drop down box

®  SSN XXX-XX-XXXX

DO NOT update an existing
beneficiary with new dependent
information

If there is incorrect information for

You must select at least one
beneficiary. You may select
additional as contingent

an existing beneficiary, such as the
wrong date of birth, please contact
HR

\_

%




Review and Submit your Elections Now that your elections have been

made, you will see a side by side
comparison to your current elections

Benefit Current Election [ New Election \ and your new elections.

HIGH DEDUCTIBLE HEALTH HIGH DEDUCTIBLE HEALTH

PLAN DEDUCTIBLE $3500 PLAN DEDUCTIBLE $3500 | Hovering your mouse over the “details

HEALTH INSURANCE EMPLOYEE & DEP EMPLOYEE & DEP L~ will display dependents to be enrolled
$156.44 | details $165.48 | details « for the upcoming benefit year.
DENTAL BASE PLAN DENTAL BASE PLAN
ANNUAL MAX BENEFIT ANNUAL MAX BENEFIT

DENTAL COVERAGE Change New Electi
$1000 EMPLOYEE AND DEP|  $1000 EMPLOYEE AND DEP ange new section
$20.57 | details $20.57 | details

VISION BUY-UP EMPLOYEE VISION BUY-UP EMPLOYEE

VISION COVERAGE AND DEPENDENTS AND DEPENDENTS Change New Election
$7.62 | details $7.62 | details
HSA EMPLOYEE HSA EMPLOYEE
VOLUNTARY VOLUNTARY ) . .
HEALTH SAVINGS ACCT-HDHP ONLY CONTRIBUTION CONTRIBUTION Decline benefit | Change New Election
$60.00 | details $90.00 | details

—

All costs are per pay period. Your estimatedWay period is $283.67.]The paycheck simulator can show how this effects your net pay.

Click here to view your archived enrollment summaries.

After you have completed making your selections, please select Continue at the bottom of the page.

N

Review and submit your elections. / . .
Carefully review your elections:

v" Correct plan and coverage
level selected?
v" Are all of your dependents

The following summary page should appear:

Review your enrollment listed? _ _

) v" Did you enroll in FSA if you
Review want it for the new benefit
HEALTH INSURANCE year?

ELECTION - HIGH DEDUCTIBLE HEALTH PLAN DEDUCTIBLE $3500 EMPLOYEE\ )
Dependent(s) will be shown here

Pay Period Employee Cost $165.48
Pay Period Employer Cost $570.67
Annual Employee Cost $3,971.52
Annual Employer Cost $13,696.08
DENTAL COVERAGE

ELECTION - DENTAL BASE PLAN ANNUAL MAX BENEFIT $1000 EMPLOYEE AND DEP

Dependent(s) will be shown here

Pay Period Employee Cost $20.57
Pay Period Employer Cost $15.76

Annual Employee Cost $493.68




XT3 B3 EX

Review your summary and either choose SUBMIT CHOICES to complete your enroliment and send to
HR or select MODIFY if you want to go back and make changes. If you choose CANCEL you will return
to your Current Elections page, but it will not delete the elections you made.

Once submitted you will be directed to a confirmation page.

Scroll down and will see your elections submitted. You may choose to the print this page. If you have a
County email you will receive a TYLER email titled Benefit Enroliment Summary for your records.

Confirmation

Confirmation

o Your enrollment was submitted successfully. You can make changes until your choices have been approved. You may want to print this page for your records

Enrollment Verification Message:

You have completed your open enrollment. Please print or save a copy for your records. You may return to change your selections up until open
enrollment ends at 5 pm Arizona time on June 1, 2020.

Please note that after open enrollment has ended at 5 pm Arizona time on June 1, 2020, you will not be able to make any changes to
your employee benefit elections unless you have a Qualifying Life Event (QLE).

*PRINT A COPY OF THE SUMMARY

To print the page, you can:
e Ctrl + P which will bring up the print dialogue box; or
e  Print from your internet browser
0 right click and select Print

Once you have selected SUBMIT CHOICES, you can continue to make changes to your enroliment
selections until 5:00pm on June 1, 2020, by selecting CONTINUE at the bottom left corner of the Open
Enrollment page.

After the Open Enrollment portal closes on June 1, you will not be able to make any
additional changes through Employee Self Service.

Please contact Human Resources at
928-679-7100 for assistance.

Congratulations you are done!
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